In Volume 4 of the Annals of the Astrophysical Observatory are given the results obtained from 1912 to 1920, but the discussions go back to the beginning of the investigations of solar radiation at the Smithsonian Institution in 1902. Where so many details are taken up it is a little hard to keep in mind the broad outlines, and we propose to give a general view of the work in what follows.
We measure the solar heat received by the earth; determine the limits of its variability; study the distribution of solar radiation in the spectrum, and its intensity over the solar disk; and we investigate the properties of the terrestrial atmosphere in relation to the passage of solar rays to the earth's surface and the escape of earth rays to space.
When the work was begun in 1902, great diversity of results prevailed. The black bulb in vacuo thermometer, Pouillet's pyrheliometer, Tyndall's, Violle's and Crova's actinometers, and the older form of Angstr6m's compensation pyrheliometer, differed through a range of at least 50 per cent in their indications. Values of the "solar constant" or intensity of solar radiation outside our atmosphere at mean solar distance ranged from 1.76 to 4.0 calories as given in the best text-books. Nothing was known as to the limits of the solar variability. 24, 1922 The experiments were undertaken with view to determining the amount and duration of the swelling which would result from the division of all the vessels and lymphatics of a limb, our interest in the subject arising from the desire to obtain experimental support of my contention that permanent swelling of the arm following operations upon the axilla is probably invariably due to infection, an infection often so slight as to escape the observation of the surgeon. It is almost a daily experience of active surgeons to see swollen arms as result of radical operations for cancer of the breast. The swelling is frequently so great as to cause suffering and disability from the weight of the arm, and occasionally patients have consented to amputation of the entire limb for the condition which surgeons have been powerless to relieve. The ordinary swelling is universally attributed to the removal of the axillary lymphatics and veins, and some surgeons have advocated operations less thorough, believing that their results as regards the swelling of the arm have been better when the axilla was less meticulously cleaned.
Almost from the beginning of our radical operations for cancer of the breast I have been impressed with the fact that infection, however slight, was likely to be followed by more pronounced swelling of the arm and that the largest arms were noted as a rule in cases in which the inflammatory reaction and the axillary induration were greatest. We assumed, naturally, Vqi; . 8, 1922 
